' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am
Secretary of State

DOCUMENT # P04000115011

1. Entity Name

UNIT 309 LA CABANA CORP.

(02-13-2007 90005 011 ***150.00

Principal Place of Business

901 PONCE DE LEON BOULEVARD
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Mailing Address

907 PONCE DE LEON BOULEVARD

DO NOT WRITE IN THIS SPACE

AN AR AT

01172007 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Applied For
20-1498432 Not Applicable
i : $8.75 additicnal
5. Caertilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H ESQ.

901 PONCE DE LEON BOULEVARD
SUITE 603

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed O pnnted nams of regrstared agent and nde if applicabie.

(NOTE: Regisiorea AQen! Signaturs required when fenslamng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME AULAR, ROSA M

STREETADDRESS | C/O 801 PONCE DE LEON Bi_VD. #603
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDAESS
Cire-87-21p

TiTLE

NAME

STREET ADDRESS
CiY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CImy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as il made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, er on an attachment with an address, with alt ather like smpowered.

SIGNATURE:




